Letters to the editor citations, and an index of 100 requires at least 10,000 citations. The h-index varies considerably among research fields. The highestranked psychiatrists have h-indexes in the 90s. Not many clinical psychiatric articles have more than 20 or 30 citations after 3 or 4 years; therefore, few senior US clinical psychiatric researchers reach an h-index of 20. The context of the author's h-index needs to be considered, too (eg, author's thinking versus collaborations, author's most important and original articles). Other systems for assessing article relevance are being developed. 5 Changing the focus from number of dollars to number of highly quoted articles seems important not only for helping to assess early career psychiatrists when there is almost no research funding, but also because this shift may save the damaged reputation of US psychiatry. 2 We need to eliminate the greed from US academic departments in medical schools and from clinical research. Greedy medical schools appear to have gotten what they deserve; they appear to have selected and rewarded clinical researchers on the basis of greed. In the process, greed has destroyed the public reputation of some clinical researchers in medicine; moreover, clinical researchers in psychiatry are being cited as prime examples of corruption in medicine. scholarly pursuits and the procurement of economic support for scientific endeavors. Dr de Leon suggests that universities and medical centers are motivated by greed, but one might alternatively consider that medical schools and early career psychiatrists (ECPs) are in the same boat, both struggling for economic viability. The overarching question before the academic leadership community would seem to be, how far should ECPs and junior faculty reasonably be expected to redirect their efforts and attention away from scientific or educational pursuits in order to help shoulder the economic burden faced by medical centers and their universities? And to what extent are medical schools, foundations, and even the National Institutes of Health (NIH) sacrificing a next generation of academic psychiatrists by making careers in education and research untenable? Consider the plight of the ECP whose NIH grant submission goes from scored to unscored on resubmission. Or the faculty member who must scramble every 3 to 5 years to find new sources of funding in order to keep his or her job. Or the clinical investigator who leaves academia altogether in hopes of greener pastures elsewhere. Perhaps it is a useful trial by fire to ask ECPs and junior faculty to help foot the institutional bill at a time when they themselves are still consolidating their own professional identities and are unsure if they can (and want to) earn a living within academia. Maybe this is just a dose of reality in today's world. But it hardly seems like a persuasive way to attract the best and brightest toward a career path upon which everyone's future ultimately depends.
